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CHAPTER I 
INTRODUCTION 
Music has been accepted throughout history as an 
agent that affects the emotional state of the individual. 
In fact, music is usually described in terms of its 
emotional qualities.l In light of the present concepts 
and knowledge of music, it can be considered as a mental 
and spiritual drug. 
Early investigation has proved that music can 
affect both the mental and physical functions of the 
body. It can stimulate and arouse emotions and in some 
cases even depress an individual.2 
Since music has such a strong effect upon the emotions, 
it ean definitely be used as a therapeutic aid. This 
paper will be concerned with the use of music as a thera-
peutic aid and will do four things: 
(1) discuss the early investigation of the 
effects of music upon the mind and body. 
(2) describe the uses of music as a therapy. 
(3) discuss the educational training of the 
music therapist. 
1 
Esther Gilliland, (editor) Music Therapy (Lawrence, 
Kansas: National Association for Music Therapy, 1953) 
Vol:II, p. 27 
2 
Alice Nelson, "Mental Patients Can Like New Musicn 
(Lawrence, Kansas: Bulletin of the National Association 
for Music Therapy, Inc., September, 1958) Vol:VII, p. 7 
(4) illustrate ways in which music can be 
used as a therapeutic aid for the mentally 
retarded and physically handicapped child. 
2 
It is also the purpose of this paper to explore the 
many ways in which music can be used as a therapy, and 
to give insight and knowledge concerning this new field. 
CHAPTER II 
EARLY INVESTIGATION OF MUSIC UPON THE HUMAN BODY 
AND MIND 
3 
There is much in recorded history to justify an 
investigation of the influence of music upon the hum.an 
mind and body and particularly its possible uses as a 
therapeutic aid for the mentally handicapped. Music has 
been prescribed and used for various ailments for centuries. 
Many of the ancient philosophers believed in the 
aspect of music over mind and body. "In the Fourth Book 
of ~ Republic, Plato states health in body and mind 
which controls and improves the body is to be obtained 
through music and gym.nasties and should continue 
throughout life. Aristotle ascribed the beneficial 
and medicinal effects of music to an •emotional catharsis•, a 
view subscribed to by many psychiatrists today."3 Pythagoras 
gives us probably the best explanation of application 
of music as therapy in ancient times. He was of the 
opinion that music contributes greatly to health if used 
in an appropriate manner. 
Many of the early experiments in music over the 
mind and body seem to have been carried to a certain 
3 
Alexander Capruso, Music and Your Emotions (New 
York:Liveright Publishing Go., 1952.,--P:- 26 
point and then abandoned. Among the very earliest 
attempts, Dogiel was probably the first to experiment 
on human organisms by means of the plethysmograph. 
This was an instrument used for determining and reg-
istering variations in size of an organ or limb and 
the amount of blood occurring there. 
"According to Binet and Courtier, consonant and 
dissonant chords, major and minor intervals, changes 
in intensity, ete., all produce changes of pulse and 
respiration."4 
Some of the more modern investigators, such as 
4 
Gretry, Hyde, and Shalapino, have conducted experiments 
and confirmed that music does have a direct bearing on 
pulse and blood pressure. While experimenting on human 
organisms, they found that disturbances of the blood 
supply and irregularities in respiration varied both 
in rate and amplitude, depending upon the intensity 
of the music. Other investigations show that the 
rhythm of respiration tends to adapt itself to the 
rhythm of the music, especially when the rhythm of the 
music slows down.5 
Other experiments have proved that music is capable 
of raising or lowering the threshold of sensory perception. 
Ibid., p. 27 
5 
~·· p. 28 
This may seem strange, but it was discovered that music 
and rhythmic sounds can improve a listener's eyesight 
as much as twenty-tive percent. It was also proved that 
even the rhythmic ticking of a clock tended to stimulate 
vision to some degree. 
Experiments ot Fere, Tartchanoff, Diserens, and 
Scripture included studies ot the effects of the sound 
stimulus upon skeletal muscles. Using musical selections 
as the stimulus, these men found that (1) Music exercises 
a powerful influence on muscular activity, which increases 
or diminishes according to the character of the melodies 
employed; (2) When music is sad or has a slow rhythm, and 
in the minor key, the capacity for muscular work decreases 
to the point of ceasing entirely if the muscle has been 
fatigued from previous work. The general conclusion is 
that muscular energy increases with the intensity and 
pitch ot the sound stimuli. Isolated tones, scales, motifs, 
and simple tonal sequence have all been found to have an 
energizing effect upon the muscles.6 
As to the specific metabolic functions and their 
reactions to music, much experimental work has been done, 
but much more specific work must be done under controlled 
conditions. Most physicians simply maintain that music 
exert• a strong influence on the higher cerebral canters 
!l?,!!., p. 29 
and therefore tends to affect all parts of the nervous 
system. This includes the digestive, secretory, 
circulatory, nutritive, and respiratory functions. 
The foregoing material has been concerned only 
with the effect of music upon the body. Let us now 
look at some of the observations made on the relation-
ship of music toward the mind and emotions. 
Psychological investigation in recent years has 
demonstrated that music has the following properties: 
1. Music can bring about different moods, 
conditioned by different emotional states. 
2. Music has the property of stimulating 
different mental images and mental associ-
ations having various emotional bases. 
3. Music has the property of facilitating 
self-expression and in this way giving vent 
to disturbing emotional upheavals and dissi-
pating them. 
4. Music has the property of relieving 
emotional pressures and tensions. 
6 
11Music, by exerting these various effects, is of pro-
nounced value in moderating the devitalizing effects ot 
jealousy and replacing them with moods that are conducive 
with peace of mind and inner harmony. Music, it has 
been ascertained, reaches the sub-cortical centers of 
7 
the brain and thereby helps to integrate the personality 
that is being disrupted by jealousy and other unhealthy 
emotions."7 
Dr. Ira Altshuler, one of the best known psychiatrists, 
has had considerable experience with music in the treat-
ment of mental and emotional disturbances. He has 
experimented with music and found that it bas the power 
of diversion and substitution. This means that music 
can distract from morbid states and can replace them 
with wholesome feelings and ideas. This is very applicable 
in the case of hatred, where the unwholesome state of 
hatred is replaced with a feeling of peace and security. 
He has also found that music has the capacity to modify 
the mood. ~o illustrate this point the mood of anger 
may be used as an example. Anger is one of the most de-
structive of the emotions. It is an emotional disturbance 
which arises from a frustration of needs or injury where 
satisfaction of needs had formerly been encountered. It 
is an expression of unhappiness, dissatisfaction, uni'ul-
fillment, and discouragement.a Music has been found to 
be an excellent means of controlling and preventing 
angry outbursts. 
Modern scientists have proved that music has a very 
Edward Podolsky, (editor) Music Therapy (New York: 
Philosophical Library, 1954) p. 129 
8 
~., p. 107 
8 
definite relationship to the emotions. Dr. Hanslic states: 
"Music evolkes feelings that are emancipated from worldly 
affairs." Anger is definitely linked with worldly affairs. 
Further, music has the power to modify one emotion and 
transform it into another. In this way anger may be 
modified, moderated, or eontrolled. 11 9 
Drs. Schoen and Gatewood carried out many experiments 
with music in conditioning emotional effects. The 
following table, a summary of the experiments is most 
revealing.10 























Three of the major effects of music from the emotional 
Ibid., p. 108 
10 
Ibid., p. 108 
9 
point of view are inducing rest, joy, and love. The 
least is in inducing disgust and irritation. For this 
reason, it is very effective in replacing any angry 
mood with that of a restful one. Through music, new 
emotional responses can be awakened. By using appro-
priate music the state of anger can be replaced with 
one of calmness. Music also stimulates thought and 
fantasy formation and such stimulation facilitates the 
expression of repressed feelings which give rise to anger. 
"Anger, being a violent state of emotional upheaval, 
requires music of calming and sedative nature. Sedative 
music can be: 
"l. Meditative, such as SONG TO THE EVENING STAR, 
from Tannhauser, by Wagner. 
"2. Soothing, like Brahms' LULLABY. 
"3. Music with rhythmic flow, like LOVE•S 
OLD SWEET SONG. 
"4. Music with poetic thought, like Debussy's 
CLAIRE DE LUNE. 
"5. Reveries, such as Nevin's THE ROSARY. 
"6. Depressing, such as Chopin's THE 
FUNERAL MARCH.ull 
Through these experiments it has been proved that 
music can replace anger with a sense of peaceful satisfaction 
11 
Ibid., p. 109 
10 
and well-be1ng. 
Bingham,12 in an experiment based on data obtained 
from twenty thousand persons, reported the effeets 
produced upon their moods by a variety of two hundred 
and ninety phonograph records. The conclusion from 
these data was that a musical composition not only 
produced a mood change in the listener, but it induced 
a markedly uniform mood in a great number or persons 
in a given audience. The feelings most frequently ex-
cited by the music were those of rest, joy, sadness, 
love, longing, and reverence, while such negative 
emotions as anger, fear, jealousy, and envy were 
conspicuously absent. 
Other experiments have proved that the element of 
tempo is the most important factor in causing excitement. 
Complex harmonies, swift tempo, lower pitch, and descending 
melodic patterns contribute much to this feeling of 
excitement. 
Modality is another important factor in music 
and emotion. It can incite feelings of brightness, 
sadness, playfulness, and happiness, but it is useless 
in the areas of dignity, vigor, excitement, and calmness. 
A study made by Gundlach reported that tempo was the 
major factor in arousing emotion in the listener. Rhythm 
12 
Capruso, 2.£. £,!!., p. 31 
was second, and the melodic range was the least 
significant. 
11 
Psychologists and psychiatrists have thus shown 
the power of music over mind and body. It may be added 
that only further research and experimentation can pro-
vide a new key to the understanding of human behavior 
through the media or music. 
12 
CHAPTER III 
MUSIC AS A THERAPY 
Before the topic of music therapy can be discussed, 
it must be fully understood what is meant by this term. 
Dr. Ira M. Altshuler states that, "Any factor or agent 
that helps to prevent an illness, alleviates or cures 
disease or aids physical or mental health can be re-
garded as a therapy.13 
Music therapy is a relatively new field, but is 
an extremely broad one. It is difficult for the 
layman to realize the possibilities and potentialities 
of music therapy. In order to illustrate some of the 
uses of music in therapeutic work, a prepared list 
will give the reader a better understanding of how 
music is used as therapy. Music may be used as follows: 
1. music as a therapy in anxiety states 
2. moderating anger with music 
3. music therapy in depression states 
4. music therapy for emotional fatigue 
5. music therapy for emotional disturbances 
6. music therapy for the tension headache 
7. music therapy for the psychotic personality 
8. music therapy as an aid for psychosomatic 
gastric disorders 
13 
Podolsky, .QE.. £!.:E.., p. 24 
9. music as a therapeutic treatment for 
emotional high blood pressure 
10. music therapy for the blind and 
mentally retarded 
11. music therapy as an adjunct to 
electric shock treatment 
12. music therapy for the mentally and 
physically handicapped 
13. music therapy for the maladjusted child 
14. music therapy for tuberculoses patients 
15. music therapy for seniles 
13 
As one can see by the foregoing list, music plays 
an important role in hospitals and mental institutions. 
It must also be realized that music as a therapy is not 
a cure in itself. It is used in conjunction with medi-
cal treatment, physical therapy, psychiatric treatment, 
and with every department of the hospital or institution. 
As a therapy, music is used for the greatest bene-
fit of the patient. It can give him not only what he 
wants, but also what he needs in order to help him get 
well. Music can also direct his antisocial habits 
toward a socially accepted behavior, alter destructive 
moods, and guide over-active patients to constructive 
thinking and activity. 
Mrs. Muriel Andersen, a noted lecturer, writer, 
singer, and pianist, has done extensive work in the field 
of music therapy. In a recent interview, she stated, 
"The main point of music therapy is !!52! to impress the 
patient with yourselt and talents, but instead, bring 
music to the patient which will do him the most good." 
Mrs. Andersen also felt that it was the duty of the 
music therapist to try to get the patients to express 
themselves. At a later time some ot the work that she 
did with the blind and mentally retarded children will 
be discussed. 
The selection of music tor patients can be handled 
in many ways. The easiest, but least reliable is to use 
the music best loved by the musician guiding the program. 
Such programming will meet with the approval of some, 
but it is unlikely that it will meet with the approval 
ot a11. 14 Non-psychiatric patients should be given 
the music they want. It is well to keep in mind the 
goal of music for bed-ridden or chronically hospitalized 
patients. They look to music as a morale booster and 
a source of enjoyment. Most of these people have their 
favcrite songs, but their desire for them will fluctuate 
with time of day, the kind of day, and many other 
considerations. The taste of the patient will vary not 
14 
Sidney Licht, M. D., Music in Medicine (Boston: 
New England Conservatory of Music,-Y956) p. 38 
only with age, training, nationality, and home back-
ground, but with such intrinsic things as personality 
15 
and thinking habits. On the subject of' selecting music 
for patients, Mrs. Andersen stated that, "Before pre-
senting a musio therapy program to any of the patients, 
it must be first checked by the physician or psychiatrist 
to see if it is suitable for the patients. Certain 
music can set the patient's recovery back as tar as two 
weeks. This is particularly true in the case of psycho-
paths." 
The uses of music as a therapy can be classified 
as f'ollows: 15 
1. f'or recreation and diversion 
2. group activity for raising morale 
3. resocialization for withdrawn patients 
4. for psychodrama 
5. to change a prevalent mood 
6. to hasten the recovery of the musical 
patient 
7. as physical therapy 
8. as furthering appreciation 
9. as a research into psychiatric music 
10. for general benefit 
15 
Eric Cunningham Dax, Experimental Studies in 
Ps~chiatrie Art (Philadelphia: J. B. Lippencott CO':', 
19 3) p. 62 -
16 
Today music as a therapy uses a basically rhythmic 
approach to help mental patients. These patients have 
an unconscious and involuntary muscular response to a 
good piece of rhythmic music. It diverts their attention, 
and therefore helps them relax. The effect of music on 
a patient may last for hours and is by no means a 
momentary thing. The therapeutic power of music increases 
as the patient makes his own music. To sing or play 
an instrument is to get a load off the mind and feel 
better.16 
Because music as a therapy is still a relatively 
new field, a tremendous task of educating must be done. 
This does not mean only the music therapist, but also 
the public, the hospital administrators, the patient, 
and most important, the physician. From this entire 
group the most difficult to educate may be the physician, 
for he must learn to use a new tool which he has not as 
yet learned to appreciate in his medical studies. 
16 
Muriel s. Andersen, "Music Medicine" Today's 




MUSIC THERAPY AS A PROFESSION 
In 1944 Michigan State College pioneered in setting 
up a four year course of study leading to a Bachelor's 
degree in music therapy. In conjunction with this 
course, Dr. Ira Altshuler set up an internship for the 
graduates at Wayne County Hospital at Eloise, Michigan. 
This was the beginning of music therapy as a profession.17 
In 1946 a training course was established at Chicago 
Musical College with internship at Downey Veterans 
Hospital where two thousand veterans were being treated 
by latest psychiatric methods. 
At the University of Kansas, a program was estab-
lished, in which a Master of Music Education could be 
obtained with internship at Topeka State Veterans Hospital. 
Since these have been established there are many more 
colleges offering training in music therapy. 
Realizing the need to set up educational standards 
and coordinate training courses, the National Association 
for Music Therapy has appointed an Education Committee 
to consider these problems and make recommendations. 
Standards tor academic training were soon adopted. 
17 
Esther Gilliland, (editor) Music Therapy (Lawrence, 
Kansas: National Association for Music Therapy, 1952) 
Vol:I, p. VII 
18 
Another accomplishment directly related to pro-
fessional growth was the adoption of registration 
procedures tor music therapists. The careful screen-
ing of applicants for registration by members of the 
Standing Committee on Certification has shown the 
intent of the Association to stay within the adopted 
rules for registering members. 11 An important milestone 
will be reached December 3lst of this year (1961); 
after this date a prospective music therapist will only 
be able to meet registration requirements when he 
completes his Bachelor's Degree in Music Therapy.nl8 
In order for a person to understand the basic 
philosophy underlying the functional use of music in 
this field, he should have at least a working knowledge 
ot anthropology, psychology, biology, physiology, 
aesthetics, philosophy, psychiatry, sociology, meta-
physics, musicology, and music education. 
"The 1946 report of the Music Educators National 
Conference Committee on Functional Aspects of Music in 
Hospitals made the following recommendations to colleges 
setting up courses in Music Therapy: 
(1) 0 Musicianship on the level of a Bachelor 
of Music Education degree. 
18 
Robert F. Unkefer, "Factors Contributing to the 
Professional Growth of Music Therapy" (Lawrence, Kansas: 
Bulletin of the National Association for Music Therapy, 
Ino., May;-195r) Vol:X, p. 5 -
(2) "Well integrated personality: emotionally 
stable; proper attitude toward the patient, 
and interest in his progress; maturity; 
several years of training or experience in 
group work; qualities of leadership. 
(3) "Specialized training to include hospital 
internship with proper emphasis on neurology, 
psychology (including the abnormal), the in-
fluence of music on behavior, mental hygiene 
of music as a sociological and health factor, 
clinical practice, elem~ntary statistics and 
or1en ta tion lee tures." l 9 
19 
In the study of music therapy, the therapist must 
consider his physical and mental condition as well as 
his cultural background and education. He must learn 
to accept the patient as he really is and not as he 
would like him to be. Above all, the therapist must 
remain aware of the fact that the effect of the musical 
activity on the patient is objective, rather than 
mere perfection of performance or artistic result. 
In this type of work a person must be very much 
interested in social problems and psychology, as well 
as in music. 
The therapist's personality plays a very important 
part in hospital work. It is especially important for 
him to understand himself and to be able to view himself 
objectively. By being able to do this, he can confirm 
to himself that he is mature and emotionally stable.20 
l9 
Gilliland, .Q.E. • .Q.!!., p. IX 
20 
~., p. x 
It can be said that the study of music is incidental 
to the study of personality. The scientific study of 
personality extends far beyond the popular idea of 
charm and personal magnitude. All people are born 
with certain talents; these talents depend not only on 
environment, but on one's desire to achieve, and the 
will to overcome obstacles. For the person who is 
studying to be a music therapist, an evaluation of 
his personality by a licensed psychologist or psy-
chiatrist is a surer way of evaluating his assets 
and liabilities. 
Since modern medicine has established the fact 
that the pressure of society is largely responsible 
tor a great portion of mental and physical illness 
it is necessary that the potential therapist be 
schooled in the principles of psychosomatic medicine 
as well as abnormal psychology. Specific music pro-
cedures which should be learned can be practieed only 
when one has the proper academic background. 
As was stated in the foregoing chapter, music 
therapy is only one facet in the overall picture of 
patient rehabilitation. In Music Therapy, we find 
a passage which states: 
"Music is only one of the many 
disciplines used, and only through the 
leadership of the physician in charge 
20 
can maximum results be achieved •••• 
The music therapist must recognize and 
evaluate the importance or these other 
measures, and be able to coordinate 
and integrate his efforts with the 
contribution of internes, nurses, 
laboratory technicians, social service 
workers, chaplains, psychologists, 
occupational therapists, recreational 
therapists, physical therapists, 
speech theraQists, dieticians, and 
attendants."21 
21 
This explains why it is important for a therapist 
to intern at a hospital. It gives him the opportunity 
to work with others in the complete rehabilitation 
program. It is therefore essential to avoid courses 
of study which do not include hospital internship. 
The establishment of scholarships for music 
therapists has induced many young musicians to enter 
the field. The National Federation of Music Clubs 
awarded the first scholarship in 1951. Since that time 
many others have come into being. In the September 
1958 issue of the Bulletin of !E:!, National Association 
!£!. Music Therapy this article was printed: 
"Music Therapy Scholarship 
"Some .fortunate music therapy student 
will be awarded a f500 scholarship at the 
August 1959 National convention of Sigma 
Alpha Iota, which will be held in San 
Francisco. Sponsored by the International 
Music Fund, this award is being offered to 
some worthy woman student, regardless of 
fraternal affiliations. 
21 
.!EM•' p. XI 
11Elig1bility of Candidates: Under-
graduate women students who have success-
fully completed a minimum of two years of 
training in a music therapy curriculum •••• 
"Qualifications 12, be considered: 
1) Personality: Emotional stability, self-
reliance, patience, tact, leadership, 
intelligence, good health, dedication to 
the field of music therapy as a career, 
ability to work with groups. 2) Musicianship: 
Pianistic ability in accompanying and sight 
readio~: Pleasant voice quality in sing-
ing• n~2 
22 
There is a dire need for the establishment of fellow-
ships so that new scientific methods may be established. 
The Music Research Foundation in New York is now 
financing a number of these projects.23 
In view of the fact that music has proved itself as 
an established therapeutic medium, it would seem a 
worthy project to provide researchers (under fellowships) 
so that more effective methods of application may be 
provided. Under present conditions, patient needs are 
so great that volunteers and professionals alike must 
spend all their efforts answering these demands. 
In order to illustrate the need for professional music 
therapists, the International Council for Exceptional 
Children stated that one hundred thousand special teachers 
are needed to take care of handicapped children. The 
22 
Erwin H. Schneider, {editol'") "Music Therapy 
Scholarship" (Lawrence, Kansas: Bulletin of the National 
Association !2!:, Music Therapy, Inc., September; 1958) 
Vol:VII, p. 10 
23 
La Verne F. Irvine "A Research Possibility in Music 
Therapy" (Lawrence, Kansas: Bulletin of the National Association 
for Music Therapy, Inc., September, 1'9'5'8T'"Vol:VII,p. 5 
role that music can play in a rehabilitation program 
depends upon the enthusiasm of the musicians in pre-
paring themselves adequately. 
23 
There are many new opportunities for the music 
therapist. Many mental hospitals are using music as 
an adjunctive therapy with many forms of radical 
treatment, such as electric shock, insulin shock, and 
group psychotherapy. 
With new scientific discoveries associated with 
the field of music therapy, it is difficult to realize 
all the possibilities of music therapy as a profession. 
cmP~RV 
MUSIC FOR THE mNDICAPPED CHILD 
This chapter will deal with the use of music as 
an aid to the exceptional child. The term "exceptional" 
deserves an explanation and some clarification as to its 
meaning. In the book Music Therapy this statement is 
found: 
"It is of recent vintage describing all 
types of children which differ from normalcy 
in endowment and ability, be it below or 
above normal. This group includes, therefore, 
the mentally retarded, physically handicapped, 
and the intellectually superior child. The 
inclusion of the latter group removes the 
stigma trom this description; the favorable 
connotation, generally implied in the word 
exceptional, is thereby extended also to the 
sub-normal group. While this may appear as a 
mere charitable gesture, this new classification 
has some merit. It indicates that these 
children are in need of different training 
methods than the ordinary ehild. 11 24 
In order to understand the role which music plays 
in therapy for the exceptional child, it is necessary 
to first re-examine the values of music for the so-called 
normal child and what music does to help achieve a 
satisfactory adjustment. For the normal child some of 
the most valuable functions of music are: 
1. Music provides for emotional release 
and balance through free rhythmic activities 
24 
Gilliland, Qe. Q!.1., Vol:I, p. 41 
and a developmental program based on 
rhythmic expression. This includes circle 
and singing games, and moving into 
more patterned tolk and social dancing. 
2. Music offers personal satisfactions and 
feelings of success, through group singing, 
musical dramatizations, individual and 
group experiences built around the normal 
interests of children. 
3. Music provides an orderly sequence of 
educational experiences through the use 
or simple instruments, leading to a more 
extensive instrumental· experience. 
4. Music develops growth in social 
awareness, through a wide variety of 
group experiences suited to the physical, 
emotional, and mental capacities of the 
participants. 
5. Music satisfies the desire for 
achievement, through success in the 
mastery of a skill. 
6. Music provides a means of changing 
behavior attitudes from negative to 
positive through happy, functional, 
individual and group experiences. 
7. Music expands horizons and enriches 
other areas of learning; it enhances 
hum.an values o~511ving through guidance in listening. 
Because these objectives and techniques apply to 
the normal child, they can also be applied to the 
exceptional child. Through experience, music therapists 
have found that the physically handicapped child can 
develop a happy experience through music if it 1s suited 
to his physiological and psychological needs. It has 
25 
Gilliland, Q.E. • .Q.i!., Vol:II, p. 148 
26 
been learned with the deaf and hard-of-hearing that the 
application of the law of vibrations can change behavior 
patterns from negative to positive. For the blind child, 
music expands horizons, offers personal satisfaction 
and enhances hum.an values of living. It has also been 
discovered that through listening and participation 
the emotionally maladjusted child finds satisfaction 
and feelings of success. For the child who has a 
tendency to withdraw from the world of reality, music 
may prevent the closing of the door to reality and 
provide new approaches of self-realization through 
more constructive behavior patterns.26 From these ex-
amples it is possible to see that music can apply to 
the exceptional child in the same manner which it applies 
to the normal child. 
Exceptional children can be classified into two 
main categories: 
(1) The mentally retarded or slow learning 
children. This includes the nervous and 
psychoneurotic, the epileptic, the delin-
quent, and the withdrawn and shy child. 
(2) Those children with physical limita-
tions, such as the blind and partially 
sighted, the deaf, speech defectives, 
26 
12ll • ' p • 148 
those with cerebral palsy, an~ those 
suf'fering from the effects of tuberculosis, 
polio, and rheumatic fever.27 
27 
~·· p. 149 
27 
Music tor .!!!!. Mentally Handicapped Child 
The general characteristics most often found in 
mentally retarded children are as follows: 28 
(1) poor motor coordination 
(2) short attention span 
(3) concentration 
(4) speech defects 
(5) socialization 
(6) emotions 
These characteristics of the mentally retarded child 
may be overcome with the aid of music in several 
different ways. 
First, rhythms, ear training, and simplified 
eurythmics are used in assisting the development ot 
motor coordination, concentration, and increasing the 
attention span. 
28 
Second, the children with speech defects can profit 
through group singing and vocal classes. 
Third, through musical games and dramatization 
socializing effects can be obtained. 
Fourth, attempts to change the moods and emotions 
of the child can be made by listening to various types 
of music. 29 
28 
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In this fashion music not only serves as enter-
tainment, but becomes an important technique in the 
effort to reach educational goals for the mentally 
handicapped. 
29 
In schools which are especially established for 
mentally handicapped children, all of the music materials 
are planned to meet the maturity of interest and the 
abilities of each student. This is done so that each 
child will find satisfaction and success in his musical 
experiences. It has been found that a child is in-
elined to be constructive as long as he can succeed. 
Trying different instruments gives each young musician 
a chance to find musical satisfaction in the musical 
medium he finally chooses.30 
The problems of each child receive individual 
attention and thought and there is a deep affection 
between teacher and student. Music as a therapy must 
be a happy and successful experience for the child. 
Mentally retarded children who, because of emo-
tional stability, cannot concentrate well in the 
academic classroom can become engrossed in the fun of 
making music. The unsure, neurotic youngster who 
cannot stand competition finds companionship and joy 
in group work, choir, glee club. or band. Many an 
36 
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emotional crises finds a happy solution in the music 
room. 
There are several things to keep in mind in working 
with retarded or emotionally unstable children: 
1. Expect the best of each student. 
2. Since confusion creates tension, the 
group must be kept interested so that no 
confusion develops. 
3. There must be work toward the develop-
ment of leadership. 
4. The music session must be an enriching 
experience. 
5. Assignments should never be given which 
are too big of a challenge to the child. 
Instrumental music for the mentally retarded child 
is an important part of his rehabilitation. The younger 
children among the mentally retarded seem to be partic-
ularly adept in rhythmic ability and performance. The 
activity of a rhythm band constitutes a basic educational 
requirement .for children in the "sense training", pre-
primary, and kindergarten classes. It is also a play 
activity. Through the medium of this training the 
children are taught with the following objectives in 
mina:31 
31 
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(1) to work together as a group 
(2) coordination of fundamental processes 
(3) development of attention span and 
powers of concentration 
32 
The first step taken to build band classes is the 
selection of "educatable" children in the school depart-
ment. Screening and other methods may be used to obtain 
children for band classes. Any standard music aptitude 
test may be used, but may have to be modified depending 
on the mental maturity or the children. Some teachers 
use their own tests with good results. Children who 
obtain the highest grades are selected as members of a 
pre-band or pre-orchestra class and are introduced to 
such instruments as the tonette, song flute, or other 
similar instrum.ents.32 
It has been round expedient to introduce the newly 
organized class in simple instrument playing at first. 
An ideal class consists of from ten to sixteen players. 
With this kind of training the class learns the following 
fundamentals: 
(1) how to handle the instrument 
(2) to form the embouchure 
(3) to learn note reading 
(4) ear training 
32 
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(5) coordination between mind and finger 
manipulation 
(6) the important assets of social 
adjustment and discipline 
33 
Drills in note reading and elementary fundamentals 
of music therapy are carried on for quite a lengthy 
period, sometimes several months. Unison playing also 
takes several months. Later the class is taught to play 
two part music and eventually three part music. Approx-
imately once every two weeks the class takes dictation 
to evaluate their understanding and knowledge of music. 
It is not at all uncommon for children in the low moron 
and high imbecile groups to develop into fairly good 
music students and to maintain high interest and 
enthusiasm in making music.33 
A pre-band class should be kept intact for an 
entire year. By this time they should have absorbed the 
practical knowledge and skills. The very nature of the 
tonal quality of a pre-band instrument is an excellent 
medium for the use of music therapy among children who 
are emotionally unstable or disturbed. 
At the beginning of the second year the children 
who are interested in playing a band instrument are 
given mouthpieces of the various instruments. Through 
33 
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this concept, the children learn proper embouchure and 
how to produce a tone. Children with strong rhythmic 
tendencies are assigned to the percussion section. 
Progress is slow at first, but the mentally retarded 
children take their music seriously and in stride. For 
them there is a definite goal in sight; the "big band11 • 
The beginning band requires at least two years of 
training before it is promoted to the stature of a junior 
band. By this time the class must be able to play with 
a good tonal balance, reasonable stability in counting 
time, and watching and following the director. The 
repertoire at this time consists of easy marches, waltzs, 
hymns, and occasionally a novelty number. 
The next step for the mentally retarded child is the 
senior band. For concert purposes, this band consisting 
of wholly mentally defectives can be able to perform marches 
of medium grade. Hymns in arrangement for band are very 
popular among the mentally retarded.34 
To summarize briefly, it should be stated that 
the handicapped children should have access and the 
privilege to study any kind of instrument for which they 
show preferences and have an interest. Some may even 
show interest in learning to play a harp or pipe organ. 
Some prefer harmonicas. Any instrument is acceptable 
34 
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provided it can be supplied. 
As previously stated, Mrs. Muriel Andersen ot 
Springfield, Illinois, has done extensive work with 
the blind and mentally retarded children. Some ot the 
work she has done in this field will now be discussed. 
In May of 1957, The Hope School tor the Blind and 
Multiple Handicapped was established in Springfield, 
Illinois. This school was established by Dr. Charles E. 
Jordan because of the fact that his daughter was blind 
and mentally retarded. The main essentials ot this 
school were to: 
(1) teach the child to care tor himself 
(2) keep the bodies of children strong 
and healthy 
(3) to learn physical and muscular 
coordination 
C4) to give the children confidence in 
themselves 
Mrs. Andersen stated, "These children were all 
premature babies; usually two to three months early. 
Many of these children were "non-verbalizers" and 
could not talk, but they could hum. They could learn 
to hum folk songs as easily as the normal child. In 
spite ot their handicaps due greatly to brain damage, 
they still had a great love ot music. Some of the 
36 
children "parroted" (repeated) everything that was 
said to them. It was easy to teach this type of child 
to sing. All one had to do was sing the words and the 
child would repeat them back. 11 
The music that the children liked best to sing was: 
(1) popular music from stage plays 
(2) lullabys 
(3) folk songs (liked the best) 
Many times Mrs. Andersen would let the children 
sing songs of their own choosing. Inevitably they would 
choose television commercials. The three commercials 
which they liked best were: 
(1) Mr. Clean 
(2} Alka-Seltzer 
(3) Winston tastes good like a 
cigarette should. 
Mrs. Andersen also stated that, "These blind 
children, due to their brain dam.age, continuously 
sway .forward and backward." By installing rocking 
chairs this gave the child a natural rhythmic movement 
in music class. They swayed and rocked in rhythm to 
lullabys and rocking songs composed by Mrs. Andersen. 
"Some or the children," she said, "were difficult to 
work with because of their destructive attitudes." 
There is very little written about the blind and 
mentally retarded child because this separate field is 
37 
so very new. 
Music is a definite factor in the rehabilitation of 
mentally retarded children. More work and research in 
dealing with these children is definitely needed. Only 
through experimentation can new techniques to aid the 
mentally handicapped be discovered. 
Music for !h.! Physically Handicapped Child 
"The objectives ot a program for the physically 
handicapped are threefold: (1) To help them become 
productive citizens if this is possible; (2) To enable 
them to become more independent; and (3) To enrich their 
lives in happiness, fellowship, experience, and learning.n35 
It is in this last category that music offers the greatest 
potentiality. Music can accomodate varied individual 
interests, maturity levels, to foster maximum activity 
and to provide wider experiences. 
In the book, Music Therapy, the following important 
paragraph concerning physically handicapped children is 
found: 
"Rhythms are basic and important in all 
development. They are the foundation of good 
speech and efficient motion anywhere. Simple 
rhythm evolked basic emotion and response 
which may be a clue to the importance of its 
use with the more slowly develiping child 
~ 
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with cerebral palsy. The severely handi-
capped child may be included in rhythm 
groups but will be difficult to aid within 
that group, since each may have his own 
rhythm and in neurological disorders it is 
frequently found that each limb or part of 
the body has its own rhythm. In those with 
poliomyelitis rhythm is affected by fatigue 
and amount of effort required to move the 
appropriate part of the body. In cerebral 
palsy, rhythm is affected by the number of 
impulses sent out by the injured area of the 
brain. An experiment with certain severely 
affected children in groups showed responses 
on a plateau while in the group, with a rise 
in response when given individual assistance. 
The patients frequently will need individual 
supervision to transfer movement into more 
meaningful action. Some patients' rhythms are 
difficult to match; we have found it necessary 
to start some rhythms at a slower riage than 
the lowest tempo of the metronome. '3 
38 
The use of instruments is equally important for the 
physically handicapped as it is for the mentally handi-
capped. Different instruments can be selected to fit 
the particular needs of the patient. The harmonica can 
be used successfully for patients recovering from bulbar 
poliomyelitis. The old fashioned pedal organ is splendid 
for developing muscular control in both the hands and 
feet, especially if the child has had a crippling disease. 
The xylophone is frequently used as the first instrument 
in music study. This is chosen because more movement is 
required to play this instrum.ent.37 
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In the use of music as a therapy, the larger muscles 
are treated first, gradually proceeding to the smaller 
ones. Some patients who have had minor injuries, or 
have been treated sufficiently before music therapy has 
been applied can begin piano playing immediately. 
The music activities of the physically handicapped 
child should be suited to: 
(1) motor limitations 
(2) sensory defects 
(3) speech disorders 
(4) problems arising from lowered vitality 
Music for the physically handicapped child ean be 
used as a therapy in many ways. It can be used to teach 
rhythmic strokes in swimming or hydrotherapy. With the 
aid of music, these exercises can be fun instead of 
drudgery. 
The same is also true for regular physiotherapy 
treatments. Music seems to motivate and make exercises 
much easier. In working with small children, a tune 
sung by the physical therapist helps the child work 
evenly and without the jerking so frequently seen. 
Often a physical therapist can fit exercises to a record 
and gain an evenness in performance that is remarkable.38 
Walking, marching, swinging arms, clapping, even 
38 
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chewing and finger exercises can all be done to music. 
Even finger painting to music can be fun. The rhythm-
ical aweeps of the hand over the paper help to make a 
more artistic picture as well as develop muscular 
coordination.39 
It may be noted here that music is not only used 
for activities, but also for relaxation. The spastic 
children seem to quiet down and relax better during 
their rest periods when soft, slow music is played or 
sung. In physical therapy, music is used sometimes to 
help relax a child before exercise is begun. 
In schools where music is used for the physically 
handicapped child, time is set aside for regular music 
periods. During this period songs are learned and sung. 
These regular group lessons include all pupils in the 
room whether they can sing or not. A cerebral palsied 
child often has difficulty in producing musical tones, 
but he should try and should be shown how to accomplish 
his objective. 
Musical progress is made through the grades until 
part singing and chorus work are reached. Some schools 
for the physically handicapped have very fine choruses. 
As a closing reminder, it may be stated that 
"Children love to sing and crippled children are no 
exception. 11 40 
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CHAPTER VI 
SUMMARY AND CONCLUSION 
41 
Music for therapeutic purposes has been used for 
hundreds, it not thousands ot years. Early experimentation 
has proved that music has a great effect upon the human 
body, mind, and emotions, thus providing the basic 
foundation tor music as a therapy. 
Music, when used as a therapy, should benefit the 
patient in some form. It can be used tor recreation, 
as an aid to the mentally and physically handicapped, 
or in conjunction with other therapies. It must be 
recognized that the use of music does not overcome 
permanent disabilities, nor can it improve fixed disabilities. 
The sole purpose of music as a therapy is to serve as one 
functional segment of an entire program ot rehabilitation 
for the patient. 
The field of music therapy is expanding very rapidly 
and as a result, there is a great demand for music therapists. 
The people who are employed in this field must have a vast 
knowledge of many subjects as well as pleasant personalities 
and also the desire to help the unfortunate. 
Music programs are being established in many 
institutions to aid the physically and mentally handicapped. 
These programs include singing, the playing of instruments, 
42 
(from the simple to the more complex) listening, theory, 
ear training, and music for relaxation. 
There is little doubt that music is a means of 
alleviating certain types of mental and emotional illness. 
The physiological and psychological effects of music, its 
social, educational and aesthetic attributes, place music 
in a position that is quite unique. 
Much has been accomplished in the field of music 
therapy, but much more must be accomplished. If this 
field continues to advance as rapidly in the future as 
it has in the past, the prospects for aiding the mentally 
and physically handicapped can be considered exceptionally 
good. 
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